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Wand and colleagues (2009) show insight in recognising the 
need to study directional patterns as reported by patients. 
Exploring aggravating factors is a universal practice, yet 
formal study in this area is lacking. The importance of 
bias in the process is also wisely brought to our attention in 
this work. The authors concluded ‘there is no evidence for 
the existence of a consistent direction of spinal movement 
during the self-reported aggravating factors.’ We offer three 
areas for further discussion:
The authors made a good case for the heterogeneous 1. 
nature of low back pain, so we were surprised that they 
appeared to expect a ‘consistent’ pattern. Different 
subgroups perhaps should have been expected. They 
appear to underestimate the importance of their 
primary finding (32% of patients reported a directional 
pattern). In chronic patients, the ability to identify 
a subgroup as large as 32% could be an extremely 
important finding. A better conclusion might have been 
‘Using the Patient-Specific Functional Scale identified 
a subgroup of chronic low back pain patients that is at 
least as large as 32%.’ The next step is to validate this 
subgroup and study them in randomised trials.
This work does not correctly represent how subjectively-2. 
reported directional patterns are interpreted clinically. 
These ‘clues’ are provisional and the classification 
systems mentioned rely on their physical examination 
findings to make the final classification judgement. A 
better conclusion would be that the PSFS is inadequate 
as a classification tool (perhaps because it has been 
designed and validated as an outcome measure?)
Unfortunately 127 participants were excluded and, 3. 
therefore, results were based on a potentially biased 
sample. This partly relates to the retrospective nature 
of the data analysis, with a meaning being ascribed to 
data that were not collected for this purpose.
These 127 participants may have been included if simple 
investigative follow-up questions were included. While we 
respect the authors’ attempt to control for confirmatory or 
illusory bias, the questioning may have been so restricted 
that important ‘data’ were missed. Example: the following 
two patients would have been excluded as not having a 
directional pattern: worse vacuuming, walking, and sleeping 
(flexion, extension, and unclassifiable as per Table 1.)
Possible follow-up questions and answers are:
Where does it hurt when you vacuum• ? Answer: Just 
in my back, 2/10.
Where does it hurt when you walk?•  Answer: My whole 
leg, 7/10.
Which sleep position worsens your leg pain?•  Answer: 
On my stomach.
With more information, classification = worse with 
extension.
Alternatively we could ask:
How long will you stay sore after you vacuum?•  
Answer: All day.
How long will you stay sore after you walk?•  Answer: 
Actually it only hurts for the first 5 minutes. The more 
I walk the better I feel.
Does it mater which position you sleep in?•  Answer: 
I’m better on my stomach.
More information = relief extended.
Bias is a very important issue and we hope the next step 
would be to explore the effectiveness and bias of various 
interview strategies. We can only speak to the system with 
which we are most qualified, Mechanical Diagnosis and 
Therapy (otherwise known as the McKenzie Method). The 
following strategies are encouraged but would benefit from 
formal study:
Use open ended questions including • What makes you 
feel better?
Always ask the effect of a variety of activities, not just • 
your favourite eg, bending, sitting, standing, walking, 
ADLs, and lying positions
Avoid leading questions eg, • Are you worse when you 
sit?
Use clarifying questions if patients say • sometimes or 
sort of.
The topic of classification bias in interview methods 
does need to be explored further. Additionally, follow-up 
questions and bias in various physical examination methods 
should also be examined. Wand and colleagues have begun 
an important path of investigation.
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